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Generate a Consent Agreement 



210 



Generate a Health Survey form, in response to the 
end user accepting the terms of the Consent Agreement 



990 



Encrypting data entered by the end user 
in response to the Health Survey form 



Transmit data to the server via the network | — ^0 



Decrypt the data received at the server — 3-5° 



Store the decrypted data in a first memory 
device associated with the server 



Process the decrypted data retrieved 
from the first memory device 



Encrypt the processed data 

h — 



Replace the decrypted data in the first 
memory device with the encrypted processed data 



2\o 



Transmit the encrypted processed data 
from the server to the central office 



3D0 



Store the encrypted processed data in a second 
memory device associated with the central office 



Retrieve and decrypt the data in the second memory ^ ^>2D 
device in response to a request from an authorized personnel 
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1. How old are you? \_j years old 

2. Please enter your sex: 

O I am male 
O I am female 

3. How would you characterize your health? 

O excellent 
O good 

O fair"-'-/ 1 ' 

O poor 



4- How long do you think you hi 
(Note: The Health Survey fbcuscfs on people who 
are HIV-positive:) " V V 

O less than one year 

0 one to two years . .: 

.". O more than eight years ; ' , v ; f r ■};■ ;V r : 
Omore than 11 years ; ;2 $ f 

0 1 don't know ; ^.f; '"''f^xv ; 

5. \\|iMytfu be Willing to j)^ppjp^lls a subject 




7. ^a|was youi*last#.GeII^count? 

O under 100 ; ; i , v 
O 100 to 200 : . 

O 200 to 300 v 
O 300 to 400 
O 400 to 500 
O 500 to 600 
O over 600 

O I don't know ... 

8. Which HIV antiviral medications are you 
currently taking? Select as many as apply: 

□ 3TC (Lamivudine) : 

O Abacavir (Ziagen, formerly 1 500) 

□ Amprenavu; (Agenerase) 

" $l^Zt (ZidoViidihe,^iiv) .' - ^ 

0;%nBiyir (A#T^ - :& '4 ;M/ 

. Q#T|stavudme);-? ; ? { 

■ -M-^f^sj^^ • -■■ ■ - ' ■ • 

■:Ej;,;djr;(©idto6sir^|^;;;f 
■p^laviixiiiie -C^^jfe". 

O^viride^ ' , ■ ^v : -"' ; -;" ' ■ .. v-.:tv--.:' ^ 
sjj "i^virapme (Viramuhe) 

D N^lflnavir (Viracept) 
Q ^tonavir lNorvirl 

M : ^m^^ ; (^M^^^^^<i^\- ■■■■ : 4: ^ ' 




1. 1 

m 



□ I don't know - : , ; > 



« • 



taken in the past?? Select as many as apply: 

,J 3TC (Lamivudine) 

:J Abacavir(Ziagen, formerly 1592U89) 

_J Amprenavir (Agenerase) 

,£j IjzT <Zidovudine/ZDV) 

0 f brribivir (AZT plus 3TC) 

O ,dlT(Stayudine) 

ailEili&^ 
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;.forHIV 




O Amphotericin B (Fungizone) 
sj Atovaquone (Mepron) 

□ Azithromycin (Zithromax) 

□ Bactrim (TMP/SMX) 

□ Cidofovir (Vistide) 

□ Ciprofloxacin (Cipro) 
U Claritihromycin (Biaxih) 
LI Clind^ycift'(pleopiri) 
J Clofazimine (Lamprene) 

□ Cycloserine (Serbmycin) 

□ Dapsbne 7 
J Emiviiine (MKC-442) 
_| Ethambutol 

U Fluconazole (Diflucan) '• , 

□ Flucytosine (Ancobon) 

□ Fomrylrsbn (ISIS- 2^22) 

□ Foscar^t^sca\|r) 

□ Ganciclovir (Cytovene) 

O Inderal, ''Vf ': - 

' '^l^ni|0d-^|fe, - v^ltt^i' S : 
3&cbn^ • 
Q^ucbyonjlfJvli • -, 

O Pentamidine (aerosolized) 

■ •0^rpza^ ? :;7 : >^j7iM'' : ^-v 




U Rimantadine 

■P| -M^0^^^S^^^gAim-yoii are 



□ I amnottaliarJi^^ 



following in^tions^ complications? Select as 
many as apply: 

□ Anemia 

□ Cancer 

□ Candidiasis 

lJ Cryptococcosis 

□ Cryptosporidiosis 

□ |^ 

□ Hepatitis 

2S - 



O ^^dsi's Sarcoma (KS) 
Ql^fii^poridiosis 

□ Mycobacterium avium Complex (MAC) 

□ Neuropathy , 

.@ii3^ern^m; : . . / - 

' Sl^^l^A^i^ :<^ntuir Piiesumoiua (PCP) 
' Q Sfiiusitis . 



....... ........... , v ,.. ... . . . 
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■ '^ll^ffiiSil^MSPfW^^^ ction or 



If yes, p lease provide your e-mail address : 



13. May we phone you? (Note: To be contacted to 
participate, you must provide an e-mail address or 
phone number) 

O No : ; ■ ' ' 
O Yes. 

If yes, please provide your phdne number: 
area code • I number | 



14. Please provide your name and place of 
residence. 



Last name: 



First name: :; • .. . : ; , v ^l:-^ 



Place of residence: 



15. In order for us to identify you properly,^ ^ 
give us your birthdate; 

/ ;t '-, ;'nv ■:/ >> -." - . : - ■; •-<■';■'. ■ ■ /|!v%^^;. -..■-,>.. ■'I'-- -■■■■■t.'.i : 

Month: ; ; j Dayu ,|lifgar: i : I - 



Ple^emclt^t^ 



Submit 



Please fill in the following form if you'd like to 
remove your name from our list of volunteers 

ableto Y aCCUratC aS POSSible 80 that we w i» be 
able to locate your original submission. 



] First Name 



Birthdate: 



J Last Name 



Month: 



] Day: □ Year: f 



'Submit | 



